MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-045520

f ! STATE FILE NUMBER
egistration Distvict No. . ______ Primary Registration District No, ~e——-Registrar's No.

R
DO NOT WRITE NDED —
ON THIS STUB AMENDE FH== &EU D) 1553

1. PLACE OF DEATH" -~ . - - - e -— ¥+ eee|] 2, USUAL-RESIDENCE (Where deceased lived m If..institution: Residence bafore .=
VS 300 8. COUNTY r a. STATE Mo b, COUNTY edimin

Rev. 4759 b, CITY {If outside corporate limiry, Y th of stay in 1b ¢ CITY Inside Limit
OR ’ [} " oR ! ééérs o ™M™
Festus 7 % A E

TOWN TOWN Festus Yes O Ne O

€. FULL NAME OF {If NOT in haspital, give location Inside Limits d. STREET i
HOSELTAL OR ! P oF ion) s ide Limi Juf%@us Reside on Farm

INSTITUTION Firmin Des loge Yes G No [ Yes O Ne O

DATE AMENDED

3. ("::;:Eoro:ri?\ﬁcEASED First Middla Last 4. DE»,QFYE Month Day Year
Dora ya Hall DEATH 11 30 1963
3. SEX 4. COLOR OR RACE 7. Marrin% Never Married [ |8, DATE OF BIRTH | % AGE (lant binhday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Fema 1e Negro Widowed [ Divorced [ 1 _4 _17 46 - | Menths I Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and' ;lll! or country] | 12. CITIZEN OF WHAT COUNTRY

HOTPSEIPOR o life. oven if retired) OWN HOME FESTUS, MO, ' USA

FAT,HE ] NANﬁ 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C8mi’ enry )

Barnes, Edith) Edward Hal

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17, INFORMANT Address
{Ygs, ng, or unknown) | {If yes, give war or dates o ] ]
ST Cnknowed | EDWARD HALL, FESTUS, MO.

19. CAUSE OF DEATH {Enter only one causa p INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) yf. RAET Fﬁf L URE

QONSET AND DEATH

DOCUMENT

l werondYPERTENSNE  Corpjovascurpr is- | /7 YRS.

which gave rise to {ﬂ K
DUE TO (<) ; L

sbove cause (a),
1ating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 1il. 1f decoased was  femele wm
diseass condilion given in PART | [a) there a pregnancy in last 90 doyy.

lying <ouse last.
ru Yes ] " No l O Unknewn

9. wWAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ot injury in PART | or PART Il of item 18.)
PERFORMED? a O 0
YESO NGOG

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (g.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ] *

- 4 - r; T rd
21, t attended the deceased """“MLL% 0. Aé"l- !)’0 /?[ Zd last saw ::._plive on. /] fiw . ﬂg z_é.\-z
M e b (.
Death occurred at. m on the date stated above, and to the hen of my knowledgs, from the causes |1eted
22: DATE SIGNED

22*;;‘“’* Bre Al /\ZJJW " /‘z— pAD ( }3 ;D;ESS /(/ : ,.,&/:wv/ / {# /M:(o /170763

23a. BURIAL, CREMATION, 29{-; BATE 23c. NAME OF CEMETERY OR CREMATCRY 23d, LOCATION {City, town, or coumymo (State)
L]

BUMAAR: " (12.) ¢4 MT, ZION CRYSTAL CITY
24, FUNERAL DIRECTOR ADORESS * 25. DATE RECD. BY LOCAL REG. 26. REG R'S NAT . -
GENTRY R. POLITTE CRYSTAL CITY, MOh . rpn 9 9363 ﬁJM Yo d 2.

A ~
(Licensed Embalrmer's Srula"rr{anr an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v
T M D by,

- "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). N

S

Licensed Embalmer No.

P. O. Address

his OWN HANDWRITING. (Failure to comply

. |If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so siated above. -




